oo for lssuance

MM%%@%EL D COUNTY SANITARY PERMIT APPLICATION

&

Soil Test County
. (Please Pemitadt bl Noi Permit No: fﬁf @f‘;q

Property Owner’s Name o

Charles Peck and Peggy Trezona e vg?;m:y 3 Bayfield

i TR

Address of Property EE ‘Property Location:  STR: §29 TSIN RO6W

89100 H. Romans Point Rd, Cornucopia Gowgnrys o Pboins LW %, 5 ,;L‘%i T & i N.R /)(ﬂ w’
Property Owner's Mailing Address ' Township Gov. Lot #:

4453 Aldrich Ave. S, Bell
City, State . ZipCode | Phone Number | Lot # Block #: Subdivision Name or

Minneapolis MN 55419 612-827-5254 CEM #:
7 ] LotA in CSM#627 in V.638 .27 being ajpar in govi fot 1
tate Owned Parcel ID Pin: 04-010-2-51-06-29-4 05-001-70000

[]‘ Public (Eixplain the use/purpose ) Tax Number(s): 7759

lor2 P‘l Dwelling - No. of Bedrooms

| ] New W Re;ﬁaent D {mety Private [tztercepmr
1. D Reconnection 2. D Repair dra v ry ol wH [:] Transfer of Owner (List Previaus Owner be
Move to new ocazion as per 2013 YIWDVE p ribb’\ !7

w\

discussion with zoning officer ‘ 7 ;% a i? D
B) A Sanitary Permit was previously issoed. Previous Permit Number: // @ Ef)am Issped:

19 [:j Pit Privy Vaolt Privy  (Vaultsize: 200 palions or cubic yards) Concuele / AL e ";;;:
7] portable Privy (Temporary Use Only) [ ] Composting Toilets || Incinerating Toilet

2. Absorp. Area 3. Absorp. 4. Loading Rate 5. Perc. Rate | 6. System 7. Final Grade

Required (8q.Ft.) | Area Proposed | (Gals./Day/ Sq.FL) (Min. Inch) Blev.(Feet) Lilev. {Feet)
| (Sa.F)
Capacity . ]
In Galions Total #of Manufsetuger's | Prefab. Site Stecl Fiber- | o e Exper.
glass App.

Mew Bxisting Gallons | Tanks az)\apj(\_% Concrete | Consirocted

Tanks Tanks
Holdin WY I -
Tk e g0 wo | | ewne | X

\ﬁu

Lift Pump Tank / Siphon

the onsite sewage system shown on the attache

e undersigned, assume responsibility for ins

Plumber’s / Owner’s Name: (Print) Plamber's / Qwner’s Signature: (No §tamps) | MP/MPRSW No:
Charles J. Peck : E"‘“;"“ ﬁL{J f .
Plumber's Address: {Street, City State, Zip Code) o Horge Phone: Business Phone:
4453 Aldrich Ave. S.; Minneapolis MN 55419 @Jfg \ | \-i 612-827-5254

L] Disapproved Sanitary Permit/Transfer Foe Date Issusd:

&Appmved E} Orwner Given Initial ﬁ\gb {0/ n {"’%

Adverse Determinuation

.......

ENSHI'&\ 24 wwék?pt— Pt PLiv
R LAVLY ‘P;;: Mm‘r‘t'-p 6. PECOHNDEY Azamv:/v\b/\”i‘ 'Pté’;ww'

Shror %VWCW"’ETD At Lt 1’ Fon Siné pPropiets) Lir €

\f" / (7 TT T_m\ 7"]7’\—&-7 / :§ [ L{) / / ’?\" B Plet Plan on reverse side




Cabin addition (permit applied for) will be
and Souih of old privy location. .
New HT will be about where the spruce tree is's

North Lot Line Well will be 50° East of new holding tank
e -~ ul
00
] : J—?a:s 50 / W
887 e / / / / % Oid location
O I TV A A d
- SRR U A 7
E I ; / } \
i ot omonrenh
‘ / / J < \ \
Distances from new location for privy: T - ; 7 §
North property line = 84° / AEPLE /GRCHARD ‘\ } \
South property line = 74° / { ;f // / &
To centerline of road (West) = 350° /' & / i /
To lake (East) = 250° ‘ ‘ ! / /
To utility building = 20° y
To cabin = 80’ I } / /
To well (to be dug) = 120° New o ’ /
To holding tank (to be installed) = 100" |gcation U“].lty sh.ed
No wetlands or slopes over 20% 5 X 6 privy (uninhabitable)
{ L ,
h /
{
A
1
626.95
€ Name of Frontage Road (___E. Romans PointRd 5 -
v
i Name the frontage road and use as 2 guideline, fill in the lot dimensions and indicate North (N).
2 Show the approximate location and size of the building, IMPORTANT
DETAILED PLOT PLAN
3 Show the location of the well, septic tank and drain feld I8 NECESSARY, FOLLOW
STEPS 17 COMPLETRELY
4. 3how the location of any lake, river, stream or pond if applicable,
5. Show the approximate location of other existing structures,
6. Show the approximate focation of any wetlands or stopes ever 20 percent.
1 Show dimensions in feet on the following:
4. Building to al lot lines 1. Privyto building
b Building to centerline of road jo  Privyto lake, river, siream or pond
c. Building to lake, river, stream or pond k. Drain field to closest ot line
d.  Septic / holding ok to clossst lot line L. Drain field to building
¢ Septic/holding tank to building m. Drain field to well
£ Septic / holding tank to well n. Drain field to lake, river, stream or pond
g Septic / holding tank to lake, river, streamor pond o Well to building
h. Privy to closest lot line
Subrmit To: Bayficld County Zoning Department, PO Box 58, Washburn, W1 34891 w/ormssanitaryepplicationl
{7153 373-6138 June 2006



. mﬁm.?_“u_..ﬂ .n.O__Sv_.m._.m_u b_uv_.unb..w_oz.”._,bx = \
"1 |STATEMERT AND FEETO:. APPLICATION EOR PERMIT ENTERED ) permivsr: - - NQ 0515
‘| ey BAYFIELD COUNTY, WISCONSIN [p-20] .
: Planning and Zoting Depart. Date: : - m®1 A\ :
BO 3 : . Date Stamp ( ived):: id: . '
burn, Wi 4891 e St __.”_.,“vm xmnm.‘. : A Amount Paid: ,?’Qm T
samseie - | R

o pes

-
TH
=2
-
.

- Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. . - i
D0 MOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT A i b SHOW DO 1 FILLOUT THIS APPLICATION {visit our website www baviieldcounty.org/roningfasp)

TYPE OF PERMIIT REQUESTED DSOTHER

Owner's Name: . Mailing bmnqmmm". City/State/Zip: Telephone:
DeBokAH KoNECH NE A laltier S+ | STl , M 35117 [PEII870574
Address of Edumq?.w“ City/ State fEip: Cell Phone:
§gagap -Sner Br Bd, Cotnucopio, W 5HEZ 7 £12-8767132
Contractor: OWNEYD Contractor Phone: "1 Plumber: . Plumber Phone:
Autharized Agent: (Person Signing Application on behalf of Dwner(s}} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
gwm Attached
O Yes L[ No
PIN: {23 digits) Recorded Document: (i.e. Property Ownership}
iption: (U ont N - . - - _ _ .
rmmmm mrwmnzmmem {Use Tax Statemnent) 0 AL -2 -5~ 2 5-2372 BDIWAH%:B,N :G z Page(s) .N,.wﬁ w
), Ty
YU Gov't Lot {05 Lot(s) CSM Vol & Page | Lot{s} No. Block(s} No. | Subdivision:
M 1ja A
Town of: . Lot Size Acreage
Section .Nm , Township rm&_ N, Range & W E £
S ISELL 33¢’ x 1320 [0
 Is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —p feet Floodplain Zone? Present?
= Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shereline : dYes a .<mm
Hyesm-continue i feet Xl No L No

\MZmE Construction K Seasonal =4 O Municipal/City
[] Addition/Alteration | X 1-Story +loft | O YearRound | O .| C (New)Sanitary Specify Type:
T Conversion 0 2-Story f C = O Sanitary (Exists) Specify Type:
M Relocate (exstingbldg | 1 Basement 0O | O privy{Pit) or #¥aulted (min 200 gallon)
{1 Run a Business on X No Basement C MNone 1 Portable {w/service contract)
Property C Foundation R etewRe T
0 w Pier £Beam [l None
Length: , Width: Height:
: Length: g\ Width: ¥ Height: 1
“ Propos d Structure ensior
O Principal Structure {first structure on property) ( X )
: ¥ | Residence (i.e. cabin, hunting shack, etc.) 132 30 = 564D3e $F. ( X )
r , % withloft (/3% 1% =.20.5q ) wwﬁ ( [2:30) | B0
W X Residential Use with a Porch U { X } v
with (2™) Porch { X )
e with a Deck ( Jox/L ) 60
with {2") Deck { X ) _
[ Commercial Use with Attached Garage { X )
O Bunkhouse w/ (D sanitary, or [ sleeping quarters, or U cooking & food prep facilities) ( X }
O Mobile Home (manufactured date) { X )]
ﬁ [7 | Addition/Alteration (specify) { X )
[ Municipal Use (0] Accassory Building  (specify) { X )
Accessory Building Addition/Alteration (specify) { X }
Rec'd for Issuance
. 0 | Spectal Use: (explain) { X )
fwmﬁ w@ Mwmw H i Conditional Use: {explain) { X }
SeeratarighSiaff | Other: (expai) A X y

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT N PENALTIES

1 {we} declare that this application {including any accompanying information) has been examined by me (us) and to the best of my {our} knowledge and belief it is trug, correct and complete. 1 {we) acknowledge that | {we)
am {are} responsible for the detail and accuracy of all information | {we) am {are] providing and that & be relied upon by Bayfiefd County in determining whether to issue a permit. | {we} further accept liability which
may be a resutt of Bayfield County relying on this information I (we) am lare) providing in or with this application. { {we) consent 1o county officials charged with administering county ordinances to have access to the

above describad property at any reasonable time for the purpose of inspection.
Owner(s): &\g & §r Date m\.\\{\ \P\\
i

{1f there are Multiple Owners listed on the Deed All Owners must sign gr fetter(s] of authorization must accompany this application)

.. Authorized Agent: Date
L e {If you are signing on behalf of the owner{s) a letter of authorization must accompany this application}

Atiach

.nm_,mwm..ﬁm.mm:m um::; J.w_\f . ?Q\I. M e m m.u AW._‘J Nﬂ\: nl_,. §>\ @l q h__ m \N Copy of Tax Statemant

If you recently purchased the property send your Recorded Deed

o TUAPPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




below::Braw or skateh your Property.

(1) Show Location of: Proposed Construction
{2} Show / Indicate: Morth (N} on Plot Plan
{3) Show Location of {*): {*} Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: (*) Well {w); {*) Septic Tank {ST}; {*) Drain Field (DF); (*) Holding Tank (HT} and/or (*) Privy (P)
(6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

{7} Showany (*): {*) Wetlands; or (*) Slopes over 20%
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pagp CLEAT

‘-Please complete {1} ~ (7} above (prior to continuing)

(8} Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road 26D Feet || Setback from the Lake (ordinary high-water 3252\
Setback from the Established Right-of-Way . 25D Feet | Setback from the River, Stream, Creek A
17

Setback from the Bank or Bluff NMA Feet
Setback from the North Lot Line [ 2 Feet
Setback from the South Lot Line i 37 Feet Sethack from Wetland M¥ Feet
Setback from the West Lot Line AS50 Feet Setback from 20% Slope Area N Feet
Setback from the East Lot Line 70 JO6IZ . Feet Elevation of Floedplain - ; Feet
Setback to Septic Tank or Holding Tank N/n Feet Sethack to Well NE Feet
Setback to Drain Field Min Feet
Setback to Privy {Portable, Composting) /#/# Feet
Prior to the plaremant or constriction of a structurs within ten {10} faet of the minimum required setback, the mca;amé line from which the setback must be measured must be vistble from one previously surveyed carner ta the
other previously surveyed cornar or marked by a $censed surveyor at the owner's expanse.
Brige to the placemenit or constroction of 3 structure maore than ten {10) feet but fess than thirty (30] feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
ane previously surveyed cornet to the other previously surveyed cornar, or verifiable by the Department by use of g corrected compass from a known sorner within 500 feet of the proposed site of the structure, or must be
marked by = licensed surveyor at the owner's expense,

{9) Stake or Mark Proposed Location(s) of New Censtruction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well {W).

, s..ngﬁnm All Land Use Permits Explre One (1) Year from the Date of issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

mN:mmE Number: . . # of bedrooms: Sanitary Date:

wmwmoz for Deniak: u

_umﬂ_m_um% m@ mu \m.\

issuance Information {County Use Onily)

Permiit Denied (Date):

_umi;n”\&NIQN@.w

Is Parcel a Sub-Standard Lot | O Yes {Deed of Record

....... T Mitigation Regiiired | ‘2 +m.m : Affidavit Required :
i i 3 i o RPYp \ .
Is Parcel in Common OE:mwme 3 ¥Yes (Fused/Contiguous Lot(s)) Zo E_M_mmﬂ_o: Attached | T Ves Affidavit Avthcted
- Is Structure Non-Conforming | L[] Yes o SRR :
Granted by Variance Am 0A 1 .\. ) _uﬂm<_o:m_< Granted by variance (.0 A, )
7. Yes i No ST Case #: ) TYes [ m

Was Parcel Legally Created %pﬁmm 0 No :
Was Proposed Building Site Delineated | OYes O No Sppt-2{ .

Inspection Record: pamt™ { BT ﬁlﬁﬁﬁﬂ.@ ﬁg
PheTmevt 4 vfﬂxr??@w AR

Date of Inspection: m\m\ eu\ F\.IM &

Condition{s):Town, Committee or WOmE no:nmw_omm bﬁmnym%
AN WE L AnI0%

m_m:mnc_.m of Inspector:

Were Property Lines Represented by Ds._:m
s_.mm Eoum_.:.. m_._2m<mn_

— e e 7
Hold For Sanitary: h Hold For T8A: X Hald For Affidavit: L Hold For Fees: L

®®January 2012




